FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘ B2 FLORICA DEPARTMENT OF STATE
CQHPORAT‘ON Sandra B. Morthamn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

g 1996 S
DOCUMENT # V73830 (4)

1. Corporation Name

ASHER INSURANCE, INC.

WA GRS

i Principal Place of Business Mailing Address
230 OLD WINTER HAVEN RD 230 OLD WINTER HAVEN RD
BARTOW FL 33830 BARTOW FL 33830
us us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
10/25/100% joif1985"
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 }E] 59'314% [ ot Applhcable
Suite, Apt. #, etc Suile, Apt. #, etc. 6. Cerfificate of Status Desied [ $8.75 additional
Eﬂ_. _2—;] Fae Required
| City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
2:;] _2-81 Trust Fund Contribution Added to Fess
iy | ___ Gountry Zp Country 8. This corporation has ligbilitydbr intangible tax under s 199.032,
24| 25 (28] 30] Florida Statutes Yes [INo
B 9. Name and Address of Current Registered Agent 10. Name and Addresg/bfYew Reglstered Agent
B1] Name TN
ASHER, TERRY E. -
. 82| Suool Address (P.O. Box Number is Nat Acceptable)
580 N BROADWAY
BARTOW FL 33830 8
84| City FL Jﬂ Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. [ hérelby accept the appointment as regstered agent, | am
farviliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ _ . . . I
Signatare typed or praited nan of registered agent end Litle it applizatie INOTE: Flegstered Agant signat.re required wher) reanstating! DATE 6
R12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oa’
TILE U ] OELETE 11 11LE [ Chenge [ Addiion | v
HAME ASHER, TERRY £. 17 NAME 3;
STREET ADDRESS 1330 N WILSON AVE. 1.3 STREET ADORESS 8
CIy-S7-2IP BARTOW FL 14 CITY-81-21P E
BT D [ DELETE 2 1TME [ Chanje L] Addition | ©
NAME WILSON, ESTHER L. 2.2 NAME
SIREET ADDRESS 4006 MAGNOLIA AVE. 2.3 STAEET ADDRESS
GiTY-SI-21P LAKELAND FL 24 CiTY-ST-2P
TLE [3 DELETE 3, 1 TITLE [ Chanje  [] Addition
NANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2IP 34CITY-§1-2P
M [J DELETE 4 1TIILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4 2 STREET ADDRESS
| CY-ST-0P 4.4 CITy-ST-2IP
Lk [] DELETE 51 THLE [ Gharge  [] Addition
NAME 5.2 NAME
STHEET ADORESS &3 STREET ADDRESS
ClIv-8T-21P 54 GITY-ST-2IP
THILE [7) DELETE b 1TTLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CHY-$I-2IP 64 CIY-ST-2IP

i4. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify Tor the exemption stated in Seclion 112.07(3){k), Florida Statutes. | furiher

cartify that the »r indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
aath; th, N he receiver or tru! eramesyered 1o axecute this repont as required by Chapter 607, Florida Statutes; and that my name
appe v . T B U T W T -

sIGfATURE: TNLC A D o B VL T P T = T



